: THE DIVISION OF HEALTH OF MISSOURI - 2 5 271
No ;300 . -
o:se. ’ ALED AUG 13 1949  STANDARD CERTIFICATE OF DEATH St FileNo.. L
'BIRTH NO. REG. DIST. NO. _3]__ PRIMARY REG. DIST. KO. 100
"DOG 1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Where deceased lved. If boatitation: reckiense hoie
a. COUNTY - a. STATE b. COUNTY sdipimlon).
/7 . : . W ssourt Pl
b. C(I)'ll;\' (I oatside eorpurats limlts, write RURAL and give g;mL‘.f:NGTmI: ,SF c. Cg’g (1 outelde oorporata limita, write RURAL and give township) ™ _i)
townshi in )] .
TOWN 8t. Louls, Mo, > f "N Town House Springs Yo
% d. FH&SLPPTAAMEOOF (If ot in hoepital or Institntion, give streat sddress or locs d STRI:I;:EF - (I rura, location) =
INSTITUTION M3 gsourd Pacific Hogpi@& j R If. Route #1-Box-136 {
‘1" 3. NAME OF Fi b. (Midd! - (Last T
L XL 8. (First) (M e) ¢, (Last) 4. DS'EE (Month) 6 49 (Year)
{ Type or Print} Charles W ‘m‘l'h DEATH
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH Y9, AGE (In years| ¥ UNDER 1 YEAR | W uwoER 11 s,
Male Thite WORERARANEp e | Yay.1 1885 =2 i il el
10a. usum. OCCIJPATION (Gl kind o work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stats or forelan ocuutry) 12_CITIZENGF WHAT
retired) .
e ¥o., Pac. RS“R. Po. Gasconade, Mo,’ ou .
132, FATHER'S NAME v 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
hugu Sc.hufh : Carrie Wick | Goldle M Schuth
15. WAS DECEASE)D E\(.rg.n |Nd?'5 ARMED TRCE‘! 16. SOCIAL SECURITY 77. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Y unkoow r service)
norer | 3ty e war o datea ol Goldie M. Schuth-Route #1-Box-136
18, CAUSE OF DEATH EDJCAL CERTIFICATION INTERVAL BETWEEN
| Enter only onscauseper | ). DISEASE OR CONDITION _ W ONSET AND DEATH
1ine for (), (b), aud (¢ | PIRECTLY LEADINGTO DEATH® ) W -
ANTECEDENT CAUSES l/
*This does not meen LAl
the mode of dying, such | Morbid conditions, if any, giv!‘rw DUE TOo S" ____‘.2__%4
u - | -ox heart fallure, asthenda, |- rise to the above cause (a) st B

ee. It meany the dia- the underlying cause last,
case, infury, or complica- . DUE TC! © . L A
tion which exused death, | 1I. OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but ot . - . m
S o the digane of condition eausing death. Bl e, T ,
19a. DATE OF OPTEEJAri 19b. MAJOR FINDINGS OF OPERATION ~ - ’ 7 T T T 7] 20 AUTOPSY? -
T - - . . - .- ves [ 1 fio Q
21a. ACCIDENT (Bpuclty) 21b. PLACE OF INJURY (s.s..focrabous | 2c. (CITY, TOWN, OR TOWNSHIP} . .  (COUNTY} . (STATE)-
SUICIDE hoove, taria, Inctory, strest, offios bidg., eto.) - oo *
BOMICIDE
. 21d. TIME {Moath) (Day) (¥ear) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- o .- = v+~ s= e | WHILEAT ] NOT WHILE, - : . m
INJURY WORK AT WORK -

- at T aitended ‘;he décéased from A 19&, ta%., I'y’_?_ that J Iaat saw the deceoscd

, and thahdeath occurred af m., from the causes and on the dale sialed above,

- Uw b. ADDR_Fso.,‘—) 5‘3 2 lzac DATESIGNE‘Z

0

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC

\ %Nau RIAVL. CREMA- | 24b. DATE I 24c, NAME OF CEMETERY OR CREMATORY - - | 24d. LOCATION (Oity, town, or county) (stdle)’
{Bpesliy} B
BUT Al ™" [8-8-40 _ 8¢, Tmm -Cepatar
RAR'S S RE EﬂlL DIRECTOR S SIGNATURE

nATiﬁ??sav %&i R

Palvin F « Feutz-4g2g Natuxla'_l_ atural By

(Licensed Embalmer’s Staternent on Reverse Side) "Ee




\. l.‘c.‘

P

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

...... . Student Embnimer No.

working under my personal supervision. : / , - -

Student ..... eersaseenvameneunrastnenanans Signed . —
Student Eabaimer ‘ Licensed Embalmer No... . 2.2 1

. PO Addreas.__..a?c1.__-é‘::_.—_{‘.'.....ém-»=...J

b el
e 2 L R R R L o T~/ PR —— -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bu OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

It this body is not embalmed, fact should be go stated above.




